A year ago Dr. W. Tillman presented the first scientific paper of the new psychotherapy section of the Ontario Psychiatric Association. Dr. Tillman's purpose was to illustrate that the psychotherapist should be thoroughly cognizant of some one body of knowledge and theory regarding psychodynamics and psychopathology, and to construe his psychotherapy in terms of it. My own remarks today are in response to Dr. Tillman's paper and to the group discussion which followed it.
My purpose is to carry Dr. Tillman's thesis further in an attempt to illustrate a method whereby a body of knowledge may be applied to the understanding of psychotherapy. However, it may be wiser for the novice student of psychotherapy not to approach his subject ready with a body of theory to apply to the phenomena he sees before him. Rather, he should approach the situation with a completely open mind, an experimental attitude if you will.
I am speaking of something like the attitude of August Aichhorn, the pioneer worker with delinquent youth, of whom it was said "he had an attitude of being ignorant about the subject matter, of always beginning anew and of being eternally student and pupil" (4) . Thus the student might approach the situation of psychotherapy ready first only to see what it meant to him. Only later would he begin to measure his experiences against the concepts developed by others.
In order to undertake this attitude of observation, the student would have to set up the conditions for his experiment. In other words, there must be certain constants, certain relatively uniform factors. Such constants will form the structural frame work of the therapy. This may simply be called the structure. Having set up the structure, the OConsultant, Forensic Clinic, Toronto Psychiatric Hospital and Clinical teacher, Department of Psychiatry, University of Toronto. student is ready to observe the phenomena which he sees and experiences. Such phenomena are equivalent to the signs and symptoms in medicine, and are usually called in psychotherapy the content. From this surface content the student begins to elucidate the underlying trends and drifts, and to understand the deeper significance of what is going on. The latter we call the process. Incidentally, one of the great pitfalls for a psychotherapist is to become involved with the content of the material, rather than to reserve his energies for the understanding of its deeper significance.
Unfortunately, the student of psychotherapy of today finds himself in a chaotic situation. He may feel himself to be setting forth on an uncharted sea with no aids to navigation, or he may feel that there are many such aids but they are mutually contradictory. Each psychotherapist he meets seems to have a different method from the next, and some have no method at all. Only in one discipline, psychoanalysis, does he see a modicum of uniformity, but even there he may be warned by his teachers against becoming ensnared in what they mistakenly believe to be a rigid orthodoxy.
It must be clear from what I have said that psychotherapy has no-claim to be called a science. The requirements of science include agreement among different workers about fundamental concepts, adherence to certain well defined methods of investigation and observation, and the unambiguous communication of such observations to othersv'", In psychotherapy, have we the right to attempt to look for the existence of such coherent systems and such natural laws as would elevate our discipline to the position of a science? Or, as some would say, are we dealing with such a vast and variegated field, such a variety of patients and of therapists that such a task is hopeless? I believe that not only have we such a right but that, if we do not claim that right, an opinion expressed by some during the discussion a year ago, may become more general. This opinion was that psychotherapy is of doubtful and unproven worth. Perhaps the keynote of my talk this morning is contained in the following remarks of Leo Stone'v": "As present clinical indications become established with research, the maintenance of as clear-cut categories of therapy as possible will be highly advantageous. Such clear-cut categories would have obvious advantages over regarding the whole field of psychotherapy as an undifferentiated mass of pathology and technology, entirely flexible in its application in any combination to each case according to individual judgement".
It is a great weakness of psychotherapy that we have been unable to formulate concepts which characterize such sciences as mathematics and physics. Aldous Huxley said in a broadcast last year: "there is an almost instinctive urge in human beings to impose order upon the profusion and chaos of experience'xw' and when we come up against this task in regard to psychotherapy, we have to agree that the profusion and chaos are indeed formidable. Let us take just one of these stubborn questions, the goal of psychotherapy.It appears impossible to meet scientific requirements in respect of the therapeutic goal. In general medicine the goal may be the removal of the symptoms and of the underlying pathology. In psychiatry the symptoms are almost always part and parcel of a personality that is pathological, i.e. the symptoms are inextricable from the personality. And we do not even know how to differentiate normality from psychopathology. As Krapf recently pointed out, Freud. himself seemed confused on this issue, for at one point he states that the distinction between psychological normality and abnormality has but conventional value, whereas at another place he refers to an absolute mental normalityv-J, There are certain people who come to us with acute temporary crises in reaction to some trauma and deprivation, and we know that with ventilation in an atmosphere of support they will return to their usual state. Such patients are close to the traumatic neurosis. But the vast majority of cases are not of this kind. Rather they suffer from either: a) some symptomatology of hysteric, phobic, compulsive, depressive or psychosomatic nature; b) even more vaguely defined problems in living, a state of general unhappiness. Such was one of the patients who came to me for consultation recently. He literally clasped his hands to his head in consternation 'at attempting to describe his problem, which were feelings of general inadequacy and miserable frustration in work and in marriage.
For such patients as these perhaps the therapist might prescribe the goal of a happier social adjustment. From a scientific standpoint this leads only to further confusion, for, if we ask what the patient is to adjust to we may find that his family is even more disturbed than he is. I heard recently from a colleague about a woman who improved and became happy as a result of treatment, but seven other persons then became ill (12) . She was no longer willing to act as a scapegoat or an outlet for the problems.of others.
We can thus find, as yet, no adequate standard of normality. We can find no way of being scientific about go'als. I suggest, therefore, that the question of "goal" be left alone. Indeed Einstein would tell us that if we wish to become scientific, we must do so. He says: "the scientific way of thinking has this characteristic: the concepts it uses to build up its coherent systems are not expressing emotions. For the scientists tlhere is only being but no wishing, no valuing, no good, no evil, no goal"(3). T. Szasz has investigated the whole problem of goal in regard to psychoanalysis. He states that the final goal may not be a matter of choice for either therapist or patient but may be inherent in the rules of the pro-cess" (15) . It is for this reason that I think we must set up our stable conditions or rules to constitute the structure of the therapy. Having done so, we are in a position to understand tihe process that unfolds before us within the limits of these rules.
I should like to offer as a second keynote of this talk today the following statement of Szasz: "the more accurately and unambiguously we can describe a process in terms of the operations which go into it, the more rigidly will these operations determine the final outcome" (15) .
In this concept of psychotherapy there will be three components, the structure, the content and the process. These I postulate as the modalities from which to construct a working model of psychotherapy. Let us again suggest that such a model (which I will shortly elaborate upon) be applied to the type of patients described above, those with neurotic symptoms or ill-defined life difficulties. I will exclude from the model or prototype patients those who are obviously psychotic, delinquent, defective, poorly motivated or reacting to acute crises. The group I have chosen is roughly that which would be suitable for psychoanalysis, but I am assuming that psychoanalysis is not available.
I have chosen the idea of the model because it appears to be the most effective and scientific approach. The model could be likened to the prototype that is built of an automobile by the Detroit designers. Such a model can be changed in any number of ways as knowledge and understanding increase. Such a model would be a first step towards the categories of classification proposed by Stone (14) .
I would like now to elaborate upon the first of the three essential elements of the psychotherapeutic model, namely the structure. In speaking of the structure I am referring to all those factors or constants which go to form a baseline. I shall describe several, but there is no attempt t.o be exhaustive,
The frequency of the interviews
For a model of therapy most expedient for the majority of therapists and patients, one hour weekly may be the frequency most often chosen. In comparison with greater frequencies the content will be influenced towards reality and towards current problems. The transference will be maintained at a relatively mild intensity. I believe there is a tendency for the therapeutic process to attune itself to the frequency of sessions in such a way that current problems, dreams and degree of affect group themselves around the once weekly frequency in a kind of rhythm.
The duration of the interview
This is a constant which is neglected by some therapists who begin a session late or end late, or do not specify to the patient the exact duration. Such therapists may not recognize that the therapeutic process and resistances are bound to coalesce around the duration of the interview, as they may coalesce around any of the factors that contribute to the structure of the therapy. How the patient behaves in regard to beginning a session punctually and how he behaves and feels in regard to ending, always have considerable meaning. Such meanings will never be discovered if the therapist fails to maintain his own behaviour constant, and there will be likewise no opportunity to demonstrate such meanings to the patient. Also, the therapist's lateness will become a focus for the patient's acting out of negative feelings, and such negative transference cannot be demonstrated to the patient because a large part of it is not transference at all, but rather a response to a reality provocation on the part of the therapist.
The surroundings
This is perhaps a less important factor, but the therapeutic situation may be influenced by say, the presence of the paraphernalia of medicine such as examining tables, instruments and charts. Likewise the patient may be influenced if he sits facing an overwhelming array of diplomas and degrees.
Sitting arrangements
The ideal might be for the patient and therapist to sit facing each other, with no table or desk intervening. The absence of such obstructions tends to allow more spontaneous development of the process. It avoids too much distance, too much emphasis on the therapist's superior position and on the other hand avoids the regressive influence of recumbency. Oddly enough, Colby in his "Primer for Psychotherapists" recommends recumbency in low frequency psychotherapy, but surely he underestimates the effects that the latter has in turning the patient's attention inward towards fantasy and therefore regressionw.
The fee
Many therapists underestimate the effects of the fee. The fee, more than any other factor, emphasizes the present day reality nature of the relationship, as against the parent-child relationship. Absence of a fee must influence therapeutic results in the direction of what is called transference cure, i.e. a "cure" based on the continuance of the parent-child relationship. The absence of a fee establishes in the patient a feeling of obligation and gratitude, which inhibits the expression of anger to the "kind therapist who treats him for nothing". N. Haak states: "Ã uffieientlyadequate fee, punctually paid, IS necessary to counteract the patient's guilt feelings for his aggression against and demands upon the therapist'T". This will have considerable bearing on the nature of the therapy. The free association method of psychoanalysis with its easy access to the unconscious is unsuitable for psychotherapy for much the same reasons as recumbency. In psychotherapy the patient is more often simply asked to speak as freely and honestly as he can about whatever he likes. I am suggesting that for a scientific model the therapist should not choose topics or sectors for the patient. I am inclined to think that the patient will, in any case, feel inclined to speak of whatever concerns him most at the moment and what lies on the surface of his feelings.
Behaviour and interventions of the therapist
As Bibring(l) says: "The way in which the therapist intervenes, the way in which he utilizes the material produced by the patient, will, in its turn, determine what subsequent material the patient brings." In constructing a therapeutic model, the nature of the interventions should be understood and defined. Thus a therapy in which the therapist intervenes by advice, guidance and suggestion will differ greatly from one in which his interventions are aimed at clarification and interpretation. Bibring has drawn up a well defined list of therapeutic interventions upon which I will not elaborate here'v, In a model of psychotherapy the non-directive type of behaviour of the type employed in Roger's client centred therapy, would be most useful because it intervenes to a minimum degree with the patient's flow of material (11) . On the other hand, Roger's approach is unsophisticated in that it does not attempt to comprehend the therapeutic process in depth. A dynamic therapist would wish to make his inactivity as masterly as possible; would utilize his inactivity to scan constantly and elucidate the material to the end that his interventions would be timed and phrased most carefully.
The behaviour of the therapist will, of course, be governed more strongly by what he is than by what he does. Lewis B.
Hill stated a few years ago: (9) "There is a tendency for the therapist to separate what he is from what he does, and to look for help about doing rather than to question the effect of being". In a model technique the therapist would certainly have to recognize the implications of all that he is, and to protect the patient from the influence of his own emotional conflicts. Lewis Hill again states: "A useful therapist must be a person sufficiently differentiated and integrated in psychic functioning and sufficiently secure to be at the same time sensitive to a wide variety of signals from the patient and yet to remain in possession of his own practical, objective judgements".
That is all I have to say in outlining the structure of the therapy. We have now constructed the vessel into which the therapeutic process must flow. And the surface of this process will be the content of communication, both verbal and nonverbal, that the patient will bring. How shall one describe this process? It is obviously of far more importance than the structure, which merely guides and shapes it in a certain fashion. The process must be governed by the Principle of Determinism which is basic to a:ll science. It may be stated thus: "The imminent present is the resultant of the convergence of forces emanating from the remote, the recent and the immediate past". M. Gitelson has applied the Principle of Determinism to the psychotherapeutic process as follows: "An individual's make-up and reaction at any given moment are strictly determined by all the forces, early and late, internal and external, past and present, which have played upon him and are playing upon him" (1) .
Thus the forces playing upon the patient from the external sources of the therapeutic structure have been described. The focus now must be upon the forces from within the patient. Such will be the driving momentum of the therapy. Undoubtedly this force emanates from the drives, the instincts of the patient. Freud always emphasized the quantitative element of this force. He spoke of it early in his writings in 1894 when he said: "Among the psychic functions there is something which should be differentiated (an amount of affect, a sum of excitation), something having all the attributes of quantity, although we have no means of measuring it"(5). Indeed, it seems to be the slow and steady working through into awareness of such repressed forces, with subsequent integration into the personality (access to which they have been denied), that constitutes the main work of the therapy.
There seems no doubt that each patient, as he opens up his awareness in this new situation, is propelled along by deeply instinctual forces the nature of which he is quite unaware. Such drives are the same as those which he first directed at the intimate figures of his childhood, his parents and siblings. At the Cornell conference on Psychiatric Education in 1952, 86 psychiatrists unanimously agreed that psychotherapy is concerned with the revival and repetition in the present life of all modes of relating to the significant people of one's early life. Of course, I a:m speaking of transference forces, and transference is always present in psychotherapy as in other human relationships. But of course, these drives, as they seek outlets in the therapy and upon the therapist are not as they were in the original situation. They have throughout the process of development undergone vast and tumultuous changes. The original hate may have turned into love (although the hate is still present, though repressed), the original active sadism may have turned into masochism, the original exhibitionism into modesty and shame, the original omnipotence into a sense of inferiority. In other words, we see only the result of the defensive operations of the ego.
But the process which unfolds before us is much more complicated. So far I have described the quantitative movement forward of the drives, and the ob-structions or counter forces against these drives, which constitute the ego defences. Such ego defences will manifest themselves in the therapy by resistances ... such as forgetting, acting out, seeking punishment and so on. It is particularly important for a proper locating and mapping of such resistances that such a structural framework of constants is necessary.
In the foregoing I have described the therapeutic process in terms of drives and defences without reference to the superego, which is ever present.
The process, however, may be described in at least two other ways. The material will be seen to consist of three great areas, the current life of the patient, the childhood memories (both real and screen memories), and the transference. It may be that the transference remains unverbalized, and it may be that many therapists will not wish to interfere with this non-verbalized expression of it. But we always recognize its influence, and in our interpretative interventions we are for ever linking up childhood to current life and perhaps to transference. Such are interpretations in depth.
The third way in which the process may be understood is in terms of which childhood figure is most invested with feeling at any given time. This will be reflected in the current transference relationship; it will also be reflected in the current life of the patient in that, if he currently is reactivating his mother relationship, he will be currently be full of feelings about mother surrogates.
One may bring all this together in such a way that any given unit of behaviour, any given section of the psychotherapeutic process may be subjected to diagnosis in depth. Each unit will contain elements from the defences, from the transference, from the super-ego, fromcurrent reality, from childhood and even from the neuropsychological constitutionv"). It is not unlike those cross sections of the spinal cord and medulla which show a mass of bundles, neurones, connective tissue and so on, and it may change in like manner. Early in the therapy a compulsive character disorder manifests only cold and dry intellectualizing defences, whereas later on we may see all the fire of his guilt-laden aggression.
A difficulty in describing the therapeutic process which contains so many elements has been that different schools have emphasized different aspects. Even within psychoanalysis one element or other has been emphasized at different stages. In the early days the sexual instinct was the focus, then it was the tum of the ego and its defences, later psychoanalysts were concerued with the influence of aggression, and nowadays they think especially in terms of object relationships.
The study of the psychotherapeutic relationship between two human beings is an absorbing one, and I am sure, to coin a phrase of Sachs, I have not more than "scratched the surface of a continent." It is a worthy subject for research. I have intended to show firstly that it can only be studied by its careful delineation within certain boundaries or rules, and secondly having determined and measured these influences, the process moves to its own conclusion or goal. In other words, as in cybernetics the goal may be built in. By such means that it may be possible to discover exactly what can be done with one hour a week (or more) therapy in each type of case, starting, as I have suggested, with the neuroses. Mention of cybernetics reminds me of last year's discussion here about the art and the science of psychotherapy. There is no intent to depreciate the art of psychotherapy in wishing to make it more scientific. On the contrary, surely no artist can become proficient without a profound understanding of his instrument.
I would have liked to talk a little about how therapy works, about the working through process of assimilation, about the phase of the transference in psychotherapy as compared to the transference neurosis in psychoanalysis. However. time is short, indeed, I must admit that my paper asks many more questions than it answers.
In conclusion, let me repeat that psychotherapy is not a science, but could become one if the operations of which it is composed could be properly systematized and studied. Freud once said: "I only hope the therapy does not destroy the science'xv, Lest you think I have been swept away by a compulsive addiction to order, let me finally quote Huxley again who modified the remark I quoted above, stating: "The problem is to find a way of imposing order without imposing a too rigid order"(lO). Surely, by attaining an ordered comprehension of psychotherapy, we shall gain, not lose, flexibility.
Summary
Psychotherapy to the student is like an uncharted sea upon which he sets forth with no aids to navigation. Psychotherapy has not attained the status of a science. In order that it may aim to become a science, it will be necessary for psychotherapy to become classified into categories which can be applied to the different clinical conditions. A beginning may be made towards this endeavour by recognizing the different elements of psychotherapy. It is suggested that all the constants which form the framework of the therapy (frequency of interviews, mode of communication, type of interventions of therapists, etc.) may be said to form the structure, or structural framework. Into the structure, or vessel, will flow the therapeutic process. The surface of this process will be the content (the content of communication, both verbal and non-verbal). The process is governed by the Principle of Determinism which is basic to all sciences. The immediate therapeutic situation is the result of the various forces emanating from the individual's past and present. The forces emanating from within the patient are instinctual and are representative of the object relationships of his childhood. These become transferred to the therapy situation. Material of the process will consist of transference elements, elements from the current life and the patient's childhood. An attempt has been made to show that psychotherapy may become a science if the operations of which it is composed can be properly systematized and studied.
Resume Pour l'etudiant, la psychotherapie est comme une mer inconnue sur laquelle il part sans etre muni des aides ala navigation. La psychorherapie n' est pas encore une science. Pour qu'elle Ie devienne, il faudra qu'on puisse la subdiviser en categories s'appliquant directement a des conditions cliniques differentes. On peut entreprendre ce classement si l'on reconnair les divers elements de la psychotherapie. On propose que toutes les constantes qui forment lescadres de la psychotherapie (frequence des entrevues, modes de communication, genres d'interventions des therapeutes, etc.), soient considerees cornme formant la structure et la charpente. Dans cette structure entre Ie processus therapeutique, A la surface de ce processus, il y aura la substance (matiere des communications, verbales ou non). Le processus est regi par Ie principe du determinisme qui est ala base de to utes les sciences. La situation therapeutique immediate est la resultante des diverses forces qui emanent du passe et du present du sujet. Les forces qui emanent du malade precedent de l'instinct et representent les relations d'objet de son enfance. Ces relations sont transposees a la situation therapeutique.
La substance du processus se composera des elements de transposition tires de la vie de tous les jours et de l'enfance du sujet. On a cherche a demontrer que la psychotherapie pourrait devenir une science si toutes les operations qui la composent pouvaient erre convenablernent schernatisees et etudiees,
